THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATEOF DEATH 99=015584 .

eifare STATE FILE NUMBER
blic

rvice ! F“ ED APR 2 4 1359smnion‘ District NOu oo eeesee s P TITNOEY Re?istrutipn Dil!riciﬁi- et eem e eena e re e e e Rng_islr2j:3_4‘4,5:wm__

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. Jf institution: Residencosfiefore
a. COUNTY a. STATE b. COUNTY admi sgfon)
Mo.
57 b. chY {IT outside corporate limits, give TOWNSHIP only) | Inside Limits < cgkf Inside Limits
Town_ St. Louis Yes[J Ne [ o St, Louis Yos[ ] No[]
‘l FULL NAMEOOF (I NOT in hospitol, give Jocation) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL ADDRESS . .
f |N5T|TUT|Or~ﬁ.018 S. Kingshighway 1018 S. Kingshighwayell %0
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or pring) OF
MARY JOSEPHINE RAMSY DEATH  Apr, 5 1959
5. SEX 6. COLOR CR RACE F'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. u_,.';;q;; :ol.rl:l'l‘).ER[l;:'E.AR I;;:NDER 2;:2:&5.
Female ! | White wiooweogr] ) oivorceoll|Sep, 5, 1872 86 l
100. USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wor ing lifs, even if retired) INQUSTR »
HOUESWoPK At “Home St. Louis, Mo. 4 U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
inzel Grof Unknown [Late Zeral Ramsy
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

AR 7 S MR 15 -7 None Ida Hasler 1018 S.Kingshighway Bl.

18. CAUSE OF DEATNAEnIer only one cause per line for {a}, {(b), and {z).) iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDPEATH

IMMEDIATE CAUSE {a}

DUE TO (b) M
43.0.0

Condltions, if ony,
which gave rizse to }

above cavse {ao,
stating the under-

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying covne last. DUE TO (c}
; = PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
3 3 PERFORMED?
- b YES{] NOBG A
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART Il of item 18.)
p= w
- b o o O
s 3| 2e. TIMEOF Hour Month, Doy, Year
] a INJURY a.m.
'g' z p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, uctery, street, office bldq R etc )
3 WORK AT WORK .
l"’ v
O Ty o A A T2 Lo %‘M‘f‘i‘?“" o0 e e Ggonsl 0, [0 €7
g Death cccurred at 5 A, en the date stated above; ond to the beu my knowlefige, from the couses stoted.
- 220, SIGNATURE o or title) 67 b ADDRESS 22¢c. DATE SIGNED
3
2 _&&? Q_2u Yoan 2 ﬂfW fuis |G 7,159
230. BURIAL, CREMATION

,] 23b. DATE 23c. NAME OQF CEMETERY OR CREMATORY 23d. LOCATION {City, vwown, or county) , (S10te)
REMOY AL (Sgecily)

Remova Apr.8,1959 [ Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S JIGHAT E‘ .
riegshauser 4228 S.Kingshighway APR 7 B9 %MM . // Z.

{lLicanssd Embelmer’s Statesant on Reverse Sids) 7 ﬁ 6




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y ME, O DY i b i e s e e e , Student Embalmer No. ...........c.eeee

working under my personal supervision.

R 1Ts 1) 11 S U Signed /%
Signature of Student Embalmer

it P. 0. AdIESS....vvveveeeererereesenssesens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting: .
If this body is not embalmed, fact should be so stated above.

o




